**Introductio**n: In the adult population gout is the most common inflammatory arthritis but paediatric cases are rarely seen. We present the case of a 13 year old girl who was referred with a monoarthritis where gout seems to be the most likely underlying cause, who has shown a good response to Allopurinol.

**Case description:** A 13 year old Caucasian girl was referred to paediatric rheumatology with a 5 month history of a varyingly painful, swollen, erythematous right great toe. She was not taking any regular medication, and was previously fit and well other than mild eczema and headaches. There was a family history of gout in her father. She had first noticed a problem after "stubbing" the toe but her symptoms had not improved as would be expected for a soft tissue injury. When she was initially reviewed in clinic her symptoms had largely settled but about one month later she experienced a further flare with obvious swelling, pain and restriction of movement. She was prescribed Prednisolone, which resulted in some improvement. Renal function, full blood count and bone profile were normal. Uric acid level was 343 micromol/L (laboratory upper limit \<360 micromol/L), CRP and ESR were normal. An MRI scan showed a small effusion in her right first metatarsophalangeal joint. An ultrasound scan was performed, after she had been started on steroids, which only showed mild synovial thickening. No enzyme deficiencies or gene mutations associated with hyperuricaemia were identified but she was found to be a slight underexcretor of urate. After a further flare a diagnosis of gout was felt to be most likely and she was treated with Colchicine and then commenced on Allopurinol. In the year following the commencement of allopurinol she has had no further flares. Unfortunately she has started to experience some significant headaches and the possibility that these are related to Allopurinol means that altenative uricosuric drugs are being considered.

**Discussion:** Gout is extremely unusual in children without the presence of any contributing factors such as underlying medical conditions or medications. However, in this case it does seem to be the most likely diagnosis and she has responded well to Allopurinol. If she is unable to tolerate allopurinol we would have to consider what would be the best alternative and would be interested to know of any other experience in similar situations.

**Key learning points:** Even though gout is uncommon in children it should still be considered in cases presenting with a typical history and no alternative explanation. A number of genetic and metabolic tests can be performed but may not always give clear answers.
